Melo DS, Silva e Souza AC, Tipple AFV, Neves ZCP, Pereira MS. Nurses' understanding of standard precautions at a public hospital in Goiania -GO, Brazil. Rev Latino-am Enfermagem 2006 setembro-outubro; 14(5):720-7.
INTRODUCTION

Infections in health care services (HCS)
represent a global problem and constitute one of the main causes of morbidity and death associated with clinical, diagnostic and therapeutic procedures (1) (2) .
Besides their range for patients, the problem is equally important for health care workers (HCW), who are continuously subject to occupational risks. As exposure is a constant premise for professionals as well as patients, intervention measures have been proposed to minimize this situation, with the implementation of standard precautions (SP) as one of the strategies.
These are a set of planned actions aimed at protecting patients and professionals.
The use of SP is recommended for care delivery to all patients, independently of their presumed infection state, when handling equipment and devices that are contaminated or suspected of contamination, in situations of contact risk with: blood, body fluids, secretions and excretions, except for sweat, without considering the presence or absence of visible blood and skin with solution of continuity and mucous tissues (3) .
Standard precautions include the following measures: hand washing, use of barriers (gloves, gown, cap, mask), care with devices, equipment and clothing used during care, environmental control (surface processing protocols, health service waste handling), adequate discarding of sharp instruments and needles and patient's accommodation in line with requirement levels as an infection transmission source (3) . Another important measure is professional immunization, as this guarantees anticipated protection against immuno-preventable diseases.
We know that the Centers for Disease Control and Prevention (CDC) established these measures in 1996 (3) , and that they should be consolidated in care
practice. However, this has not been observed. Although easily understandable, implementing SP remains a challenge. One of the reasons is low adherence among professionals, conditioned by different factors, including their subjective aspects (4) (5) (6) (7) (8) (9) .
Acknowledging this reality increases our anxiety and discomfort, when we observe that the distancing of infection prevention and control practices in HCS objectively turns into damage to individuals, whose range is difficult to measure. Therefore, we inquire how professionals, in their professional practice that is aimed at care for life, exalt the greater good,
i.e. their own life and that of others, but neglect such important practices? What can explain this behavior?
Understanding this paradoxical relation is challenging. Thus, we proposed this study to try and clarify aspects of professionals' adherence to SP measures, with a view to apprehending the subjects' understanding of SP on the basis of their subjectivity.
In addressing the subjects' perspective, we will indicate issues that can actually guide intervention strategies to change infection prevention and control practices in HCS.
OBJECTIVE
To verify nurses' understanding of standard precaution measures.
METHODOLOGY
This descriptive and qualitative study was carried out at a large public hospital in Goiania -GO, Brazil. Ninety nurses were chosen for the study, 82 of whom participated. All participants had been professionally active for one (01) year or more, in direct patient care, hospital hygiene and processing of clothing and dental-medical-hospital material processing. Eight (9.9%) professionals were excluded because they were on leave, holiday, refused to participate or did not have time for the interviews. We used Content Analysis proposed by Bardin (10) . After exhaustive reading, three analytic categories were extracted, one of which gave rise to four subcategories. The subjects' discourse was identified by the letter E, followed by the interview number. In a study about biological risk and biosafety in nurses' and nursing auxiliaries' daily work, most participants revealed this understanding, which
demonstrates their comprehension about the universality of SP (8) . considers that SP do not depend on the diagnosis, the focus of concern is HIV infection, mentioning the landmark in global public health that completely changed concepts, values, beliefs about the healthdisease process, at different social levels, and which becomes evident as the source of concern is professional practice.
Bloodborne infection and other body fluids already existed before studies that demonstrated the etiopathogeny of HIV. However, it was on this occasion that epidemiology and the prevention of occupational exposure to bloodborne pathogens and other body fluids started to receive emphasis (11) .
Despite acknowledging the epidemiological importance of HIV infection, mainly due to its community prevalence, beyond this aspect, professionals' concern often is also guided by the social representations this syndrome is loaded with. It is an adequate attitude to assess any care condition or 
. (E60).
Articulated actions to respect and protect any of the subjects involved in care result in collective protection. Great advances will be possible when all professionals become truly aware of the dimension and individual and collective extents of infection prevention and control practices in HCS.
However, talking about the implementation of SP implies the availability of an organizational and work structure to permit these actions (4, 6) .
One of the subjects expresses this perception: SP is a way of protecting ourselves and protecting patients and their companions in the exchange of microbes, of realizing the procedure calmly, it is no use if you have the knowledge but you neither have the conditions to work, nor awareness of the importance (E50).
This professional highlights that knowledge of SP is not sufficient and that conditions to put these activities into practice are fundamental. The precariousness of work in HCS has been a reality, creating stress and exhaustion, besides exposing persons directly related to care, leading to unsatisfactory care quality.
In two reports, we found that nurses reveal concern about themselves and patients. However, with respect to patients, attention is limited to specific situations: SP are appropriate measures we use to protect ourselves and, depending on the situation, to protect patients.
E.g.: leukemia (E10); the measures used so as not to catch infections. Not to contaminate myself in general, but to protect the patient at times (aseptic techniques)... (E68)
. They ignore that, no matter patients' conditions or the procedures they will be subject to, the risk of infection is intrinsic, and professionals are responsible for intervening and minimizing these possibilities.
Although these are pertinent punctual aspects, we need to continuously establish the patient safety culture, and this includes: equity and equality in care. Environmental control is part of SP measures (3) and is associated with infections in HCS, giving rise to foci of contact and transmission at a secondary but not less important level (14) . Protocols need to be established which prioritize this question, so as to guarantee high-quality and safe processes. These statements refer to the unique and essential characteristic of Nursing. This care is intrinsic in values that prioritize peace, freedom, respect and love, among other aspects (15) .
These professionals demonstrate a holistic view, evidenced in their concern with safety and maintaining the physical and psychological integrity of the persons involved in the health care process, mainly of patients, and that care is permanent: SP are the care we have to take in daily care activities, directed at
ourselves... both I and he. I believe that, when there's no material for wound dressing, you can´t do it just any way (E73).
They recover the understanding of human dignity and respect, and that it is not ethical "to do it just any way", which is a daily exercise. At certain times in care practice, nurses face situations in which This is already part of health professionals' collective construction, although this does not mean full adherence. We infer that low adherence levels, mainly to some PPE, is due, among other reasons, to: underestimation or risks, unavailability of PPE, perception that they create physical discomfort for professionals and psychological discomfort for patients, as well as lack of clarity about situations in which the use of PPE is justified (4) (5) (6) (7) (8) (9) . (17) .
Other components that have rendered this perception difficult refer to understanding the ethics of care. It is evident that the good reigns over evil.
However, when we believe in our subjectivity that our We believe that the understanding of SP, which refers to individuals' cognitive, affective and behavioral aspects, interferes in the formation and maintenance of attitudes that are coherent with infection prevention and control in HCS. Our findings, which may apply to other realities, indicate the need for institutional investments in nursing competency training for this purpose, using different strategies, particularly permanent and continuing education. Competency development skills for HCS-related infection prevention and control need to be explored (18) , mainly in professionals who are key elements in the nursing and multidisciplinary teams. We believe they can facilitate the practical implementation of infection prevention and control measures in the work process of HCS.
It should be emphasized that making possible permanent and continuing education activities is not sufficient. There is a need to review how these are 
